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Table 1 Patient characteristics and pathological factors

Age median (range)

73 (49-87) years old

ECOG PS 0/1/2

79/2/0

Histology urothelial carcinoma

81 cases (100%)

Variant histology

13 cases (16%)

Pathological T stage

pTO 16 cases (19.8%)
pTis 15 cases (18.5%)
pT1 12 cases (14.8%)
pT2 9 cases (11.1%)

pT3 15 cases (18.5%)
pT4 11 cases (13.6%)

Concomitant CIS

Yes 14 cases (17.3%)
No 67 cases (82.7%)

Lymphovascular invasion

Yes 36 cases (44.4%)
No 45 cases (55.6%)

Tumor multiplicity

Solitary 15 cases (18.5%)
Multiple 66 cases (81.5%)

Prostatic stromal invasion

Yes 8 cases (9.9%)
No 73 cases (90.1%)

Prostatic urethral CIS

Yes 9cases (11.1%)
No 72 cases (838.9%)

Positive urethral margin

Yes 2 cases (2.5%)
No 79 cases (97.5%)

Table 2 Perioperative and treatment-related factors

Neoadjuvant chemotherapy Yes

52 cases (64.2%)

No 29 cases (35.8%)
Operative time Median 303 min (range : 163-583)
Estimated blood loss Median 80 ml (range : 10-830)
Concurrent urethrectomy Yes 6 cases (7.4%)

No 75 cases (92.6%)

Urinary diversion Tleal conduit

Cutaneous ureterostomy

53 cases (65.4%)
26 cases (32.1%)

Others 2 cases (2.5%)
Adjuvant chemotherapy Yes 15 cases (18.5%)
Nivolumab 7 cases
Gemcitabine + Cisplatin 5 cases
Others 3 cases
No 66 cases (81.5%)
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Fig. 1 (a): Progression-free survival curve (b) Cancer-specific survival curve
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URETHRAL RECURRENCE AFTER RADICAL CYSTECTOMY IN MALE PATIENTS

YASUYUKI KOBAYASHI, TAKETO SASAOKA, YUTA IWASAKI, TOMOHIRO SHIOTSUK]I,
KOHEI MORI, SHUHEI YOKOYAMA, TOMOKO SAKO axp WATARU MURAO

Department of Urology, Hiroshima City Hiroshima Citizens Hospital, Hiroshima, Japan

Abstract :

This study retrospectively evaluated cases of urethral recurrence of bladder cancer following radical
cystectomy at our institution. A total of 81 male patients who underwent robot-assisted radical cys-
tectomy between November 2018 and August 2025 were included, with a median follow-up period of
30 months. Urethrectomy was selectively performed in 6 patients (7.4%) based on preoperative TUR
pathology or urethroscopic findings suggestive of prostatic urethral involvement. Urethral recurrence
occurred in 2 patients (2.5%).

Case 1 showed carcinoma in situ (CIS) within the prostatic ducts on the cystectomy specimen, and ure-
thral recurrence was diagnosed 35 months postoperatively following urethral bleeding. Case 2 had CIS
extending from the bladder into the prostatic urethra, and urethral recurrence was detected 18 months
postoperatively, leading to urethrectomy.

In contrast, no urethral recurrence was observed in patients with previously reported risk factors, in-
cluding 8 cases with prostatic stromal invasion and 2 cases with positive urethral margins. These find-
ings suggest that CIS involving the prostatic urethra may lead to urethral recurrence even when surgi-
cal margins are negative.

Despite the selective use of urethrectomy, the overall incidence of urethral recurrence remained low.
These results suggest that the indication for prophylactic urethrectomy should be determined based on a

comprehensive assessment of pathological factors, including the presence of CIS in the prostatic urethra.
(Nishinihon J. Urol. 88 : 325-329, 2026)

key words: bladder cancer, radical cystectomy, robot-assisted surgery, urethral recurrence




